
 
 

 

NAME OF PROPERTY_________________________________________________________ 

 

ADDRESS OF PROPERTY______________________________________________________ 

 

PROPERTY OWNER __________________________________________________________ 

 

STREET ADDRESS ____________________________________________________________ 

 

CITY _________________________ STATE ________________________ ZIP ____________ 

 

DESCRIPTION OF PROJECT: 

 

A. ARCHITECTURAL FEATURE:___________________________________________ 

 

APPROXIMATE DATE OF FEATURE _____________________________________ 

 

DESCRIBE EXISTING FEATURE: ________________________________________ 

 

________________________________________________________________________ 

 

 DESCRIBE PROPOSED WORK, MATERIAL TO BE USED, ETC. _____________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

B. ARCHITECTURAL FEATURE: ___________________________________________ 

 

APPROXIMATE DATE OF FEATURE: ____________________________________ 

 

DESCRIBE EXISTING FEATURE: ________________________________________ 

 

DESCRIBE PROPOSED WORK, MATERIALS TO BE USED, ETC. ____________ 

 

_________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

ATTACHMENTS:  PLEASE ATTACH PLANS, DRAWINGS, PHOTOGRAPHS, MATERIAL 

SAMPLES, SKETCHES, SITE PLAN, OR ANYTHING ELSE THAT WILL ILLUSTRATE THE 

EFFECT OF THE PROPOSED CHANGE.   

 

SIGNATURE OF APPLICANT _____________________________________DATE __________ 

APPLICATION FOR 

CERTIFICATE OF APPROPRIATENESS 


